Paradoxical Increase in Methicillin-Resistant Staphylococcus aureus Acquisition Rates Despite Barrier Precautions and Increased Hand Washing Compliance during an Outbreak of Severe Acute Repiratory Syndrome
Sir-We read with interest the report by Yap et al. [1] regarding the increased rates of methicillin-resistant Staphylococcus aureus (MRSA) isolation in the intensive care unit (ICU) during an outbreak of severe acute respiratory syndrome (SARS) in Hong Kong. The SARS outbreak in Singapore, which lasted from 4 March 2003 to 11 May 2003, also led to the adoption of heightened infection-control measures, including mandatory universal use of personal protective equipment (PPE) consisting of disposable long-sleeved gowns, gloves, goggles, and N95 masks by health care workers for all patient contacts. Compulsory training on the proper donning and discarding of PPE was instituted, and compliance with hand washing was re-inforced. Observers were employed to ensure that these measures were followed by the ward staff. In addition, all patients with undifferentiated fever were nursed in single isolation rooms until the cause of their fever was ascertained. Whereas the data reported by Yap et al. [1] was confined to the ICU, we studied the effect of these measures on hospital-wide nosocomial MRSA infection and bacteremia rates in the National University Hospital, a 1000bed teaching facility in Singapore.
MRSA bacteremia and infection rates were determined by surveillance of nonduplicative isolates identified in the mi- ). However, we too were unable P p .01 to detect a corresponding decrease in MRSA infection rates ( figure 1) . Paradoxically, increases in the rates of MRSA infection and possibly MRSA bacteremia were observed, despite the use of intense infection-control measures during the epidemic period.
Like the findings reported by Yap et al. [1] , our findings seem to suggest that the universal use of gloves and gowns did not produce the expected decrease in the rate of nosocomial cross-infection [2, 3] . Although protective to health care workers, inanimate objects (such as gloves and gowns) have been implicated as reservoirs of MRSA [4, 5] . In addition, although we were able to document a marked improvement in hand hygiene compliance, we were unable to show expected reductions in the rate of nosocomial infection [6, 7] . We suspect that despite-or perhaps because of-the increased emphasis on hand hygiene, compliance with glove change between patient contacts was reduced, and this may have led to increased transmission of multidrug-resistant nosocomial pathogens on the gloved hands of health care workers [5] . Another possible explanation for the paradoxical increase in MRSA rates during the SARS outbreak could be the shunting of limited infection-control resources to SARS case surveillance and epidemiology and away from mainstream infection-control activities, thus compromising the effectiveness of baseline control measures against nosocomial infections.
As our data reinforce, during periods of intense alert for novel emerging pathogens, such as SARS coronavirus and avian influenza virus, it is imperative that "conventional" practices of infection control not be overlooked, because they remain essential for the control of infection with endemic nosocomial pathogens in our midst.
